SAIC0084 (formerly VGS-PA-1) 
IN THE UNITED STATES PATENT & TRADEMARK OFFICE 

In re the Application of: Richard T. ANTONY 

Serial No.: 09/659,948 Art Unit: 2128 

Filed: 09/12/2000 Examiner: Herng-derDAY 

For: OPTIMAL BOOLEAN SET OPERATION GENERATION AMONG POLYGON- 
REPRESENTED REGIONS 

Assistant Commissioner for Patents 
Washington, D.C. 20231 

CHANGE OF CORRESPONDENCE ADDRESS 

Dear Sir: 

A Change of Correspondence Address for the above-identified application was filed 
without request from the applicant or the undersigned on June 12, 2006. The undersigned, on 
behalf of the applicant, hereby requests that the Correspondence Address be changed back to the 
original address, that of Customer Number 27510, as per the attached form PTO/SB/122, and 
that any correspondence sent since June 17, 2006, be re-sent, and any statutory response 
periods be restarted accordingly. 

We do not believe there should be any fees associated with this request. If there are, 
please charge any fees due in connection with the filing of this paper to Deposit Account 50- 
1458. 



Respectfully submitted, 



Date: ^g>u<s*nfcg-/- Z£>€>6> 




^l<duH&LJ . ~D o Q e0J .g e j Marcou 
tfifP' -far Registration No. 33,014 
KILPATRICK STOCKTON LLP 
607 14 th St., N.W., Suite 900 
Washington, D.C. 20005 
(202) 508-5883 
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US2000 9565172.2 




PTO/SB/122 (01-06) 
Approved for use through 12/31/2008. OMB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



S/Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



CHANGE OF 
CORRESPONDENCE ADDRESS 
Application 

Address to: 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450. 



Application Number 



Filling Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/659,948 



September 12, 2000 



Richard T. ANTONY 



2128 



Herng der DAY 



SAIC0084 



I I Firm or 








Individual Name 








Address 


City 


State 


Zip 


Country 


Telephone 


Email 



Please change the Correspondence Address for the above-identified application to: 



lXJ The address associated with 
Customer Number: 

OR 




This form cannot be used to change the data associated with a Customer Number. To change the 

data associated with an existing Customer Number use "Request for Customer Number Data Change" (PTO/SB/124). 



I am the : 



□ Applicant/Inventor. 
□ 



Assignee of record of the entire interest. 
Certificate under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 



□ 



Attorney or agent of record. Registration Number 33,014 . 

Registered practitioner named in the application transmittal letter in an application without an executed oath or 
declaration. See 37 CFR 1.33(a)(1). Registration Number . 



Signature 




Typed o,Pn„ te d^ GeoroeTMart>JU 



Date 



October 31 ,2006 



Telephone 202-508-5800 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 
multiple forms if more than one signature is required, see below*. 



Submit 



□ 'Total of _ 



forms are submitted. 



This collection of information is required by 37 CFR 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by 
the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 
minutes to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the 
individual case. Any comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to 
the Chief Information Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT 
SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



